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Mr. Chairman and Members of the Commission: 
 
 On behalf of the local members of the Disabled American Veterans (DAV) and its 
Auxiliary, we are pleased to express our views on the proposed Capital Assets Realignment for 
Enhanced Services (CARES) Market Plans for this area in VISN 4. 
 
 Since it’s founding more than 80 years ago, the DAV has been dedicated to a single 
purpose:  building better lives for America’s disabled veterans and their families.  Preservation 
of the integrity of the Department of Veterans Affairs (VA) health care system is of utmost 
importance to the DAV and our members. 
 
 One of VA’s primary mission is the provision of health care to our nation’s sick and 
disabled veterans.  VA’s Veterans Health Administration (VHA) is the nation’s largest direct 
provider of health care services, with 4,800 buildings.  The quality of VA care is equivalent to, 
or better than, care in any private or public health care system.  VA provides specialized health 
care services—blind rehabilitation, spinal cord injury care, posttraumatic stress disorder 
treatment, and prosthetic services—that are unmatched in the private sector.  Moreover, VHA 
has been cited as the nation’s leader in tracking and minimizing medical errors. 
 
 As part of the CARES process, VA facilities are being evaluated to ensure VA delivers 
more care to more veterans in places where veterans need it most.  DAV is looking to CARES to 
provide a framework for the VA health care system that can meet the needs of sick and disabled 
veterans now and into the future.  On a national level, DAV firmly believes that realignment of 
capital assets is critical for the long-term health and viability of the entire VA system.  We do not 
believe that restructuring is inherently detrimental to the VA health care system.  However, we 
have been carefully monitoring the process and are dedicated to ensuring the needs of special 
disability groups are addressed and remain a priority throughout the CARES process.  As 
CARES has moved forward, we have continually emphasized that all specialized disability 
programs and services for spinal cord injury, mental health, prosthetics, and blind rehabilitation 
should be maintained at current levels as required by law.  Additionally, we will remain vigilant 
and press VA to focus on the most important element in the process, enhancement of services 
and timely delivery of high quality care to our nation’s sick and disabled veterans. 
 
 Furthermore, local DAV members are aware of the proposed CARES Market Plans and 
what the proposed changes would mean for the community and the surrounding area.  Our 
concerns address all the VA Medical Centers (VAMCs) in the northwestern area of VISN 4, 
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including the smaller inpatient facilities in Erie and Butler and the three large-bed VAMCs in 
Pittsburgh, and the continuation and addition of Community-Based Outpatient Clinics (CBOCs). 
 
 Erie and Butler VAMCs have the same proposed market plans, which propose to 
maintain acute care beds, offer inpatient services and partnership with the local health care 
community for other quality health care services for veterans. 
 
 Many elderly veterans that reside mostly in small cities and villages, who use the Erie 
and Butler facilities, must travel long distances, on rural roads, in severe winter weather from 
November through April where it is not unusual for interstate highways to be closed for several 
hours. 
 
 Erie VAMC serves a veteran population from three states:  Pennsylvania, New York, and 
Ohio, with 79,000 veterans eligible.  Butler serves Pennsylvania and Ohio, a potential 61,000 
veterans.  To maintain a high quality of health care, both hospitals need to maintain acute beds, 
20 in Erie, and 8 in Butler.  This is due in a major part to the above-mentioned conditions. 
 
 Erie VAMC provides payment to the Pennsylvania Soldiers and Sailors Home for 75 
nursing home beds and 79 personal care and domiciliary beds.  Erie wants to maintain its acute 
care component, including inpatient surgery, to provide quality health care to the patients in the 
Veterans Home, when needed, and to all Erie VA patients. 
 
 Keeping its commitment to provide quality health care close to home, Erie VAMC has 
been engaged in an integrated partnership with the local health care community.  Community 
physicians provide sub-specialty care for cardiology, urology, gynecology, ophthalmology, 
optometry, podiatry, and pain management.  Neurology and Otolaryngology services are 
provided on-site at the Butler VAMC through VA Pittsburgh Health Service (VAPHS). 
 
 Through contracting with the Butler Memorial Hospital (BMH), several diagnostics are 
provided to veterans, including echocardiography, mammography, nuclear studies (liver, brain, 
bone), cardiac testing, pelvic ultrasounds for women veterans, CAT scans, and MRIs for $1 for 
veterans.  The CAT scan purchased by the VAMC is housed and operated in the BMH. 
 
 The Butler VAMC is situated on a very large parcel of land, with many buildings.  
Unused buildings have been leased for over $100,000 per year, to several community human 
service organizations.  A 16-bed community hospital to house and treat mental health patients, 
with space reserved for veteran patients, has already been approved.  There are also ongoing 
discussions with the overcrowded Butler Community Hospital to build on Butler VAMC land. 
 
 Area disabled veterans and many local veterans are pleased with the proposed Market 
Plans for the small-bed hospitals as submitted by VISN 4.  We feel these plans will help ensure 
that both aspects of CARES—the capital assets realignment and the enhanced services—are 
being met. 
 
 The three Pittsburgh campuses fall into the 60-mile range.  The planning initiative 
includes the integration of VAPHS into two facilities, one at University Drive and Heinz, and the 
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other close to Highland Drive.  Major construction projects at the other campus must be 
undertaken to accommodate relocated services.  A cost savings of $15 million per year over a 5-
year period is projected through integration. 
 
 VAPHS also plans, like Erie and Butler, to maintain current services, and recommends 
adding a total of at least three CBOCs.  This is in keeping with the CARES initiative to bring 
quality health care services closer to where veterans reside. 
 
 The local DAV, veterans service organizations, Venango County Veterans Coalition, and 
many other veterans support the VISN 4 CARES Market Plan as submitted by the Network 
Director. 
 
 We remain hopeful that the VA will do its utmost to meet its responsibility to care for 
those that are disabled and have become ill in defense of our nation.  However, VA must remain 
mindful of its promise of enhanced service to carry out all its missions. 
















